RESIGNATION LETTERS FOR FAMILY REASONS

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[DATE OF LETTER]

[RECIPIENT FULL NAME]

[RECIPIENT JOB TITLE]

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

RE: RESIGNATION FOR FAMILY REASONS

1. EMPLOYEE INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Employee Job Title: [EMPLOYEE JOB TITLE]

1.3 Employee ID or Payroll Number: [EMPLOYEE ID NUMBER]

1.4 Department: [DEPARTMENT NAME]

1.5 Direct Supervisor: [SUPERVISOR FULL NAME]

1.6 Date of Hire: [DATE OF HIRE]

2. STATEMENT OF RESIGNATION

2.1 I, [EMPLOYEE FULL NAME], hereby provide formal notice of my resignation from my position as [EMPLOYEE JOB TITLE] at [COMPANY NAME].

2.2 This resignation is submitted voluntarily and is effective as of [LAST WORKING DAY].

2.3 The reason for my resignation is to attend to family obligations and responsibilities, including but not limited to [BRIEF DESCRIPTION OF FAMILY REASON].

3. EFFECTIVE DATE AND NOTICE PERIOD

3.1 Date of Notice: [DATE OF LETTER]

3.2 Last Working Day: [LAST WORKING DAY]

3.3 Notice Period Provided: [NUMBER OF WEEKS OR MONTHS]

3.4 I understand that the standard notice period required by my employment agreement or company policy is [REQUIRED NOTICE PERIOD].

3.5 I am providing [ACTUAL NOTICE PERIOD] notice, which is [SHORTER THAN, EQUAL TO, OR LONGER THAN] the required notice period.

4. TRANSITION AND HANDOVER

4.1 I will assist with the transition of my duties and responsibilities to the best of my ability until my last working day.

4.2 I propose to hand over my current projects and tasks to [NAME OF COLLEAGUE OR SUCCESSOR] or as otherwise directed by management.

4.3 I will complete the following outstanding tasks before my departure: [LIST OF TASKS OR PROJECTS].

4.4 I will return all company property in my possession, including but not limited to [LIST OF COMPANY PROPERTY SUCH AS LAPTOP, PHONE, KEYS, ACCESS CARDS], on or before [DATE OF RETURN].

5. FINAL COMPENSATION AND BENEFITS

5.1 I understand that my final paycheck will be issued on [EXPECTED DATE OF FINAL PAYCHECK] in accordance with applicable law and company policy.

5.2 I request that my accrued and unused vacation or paid time off be paid out as required by law or company policy.

5.3 I understand that my health insurance and other benefits will terminate on [BENEFITS TERMINATION DATE], subject to any continuation rights such as COBRA.

5.4 I request information regarding the continuation of my benefits and any applicable retirement or pension plan options.

6. CONFIDENTIALITY AND COMPANY PROPERTY

6.1 I acknowledge my continuing obligation to maintain the confidentiality of all proprietary and confidential information belonging to [COMPANY NAME] in accordance with my employment agreement and company policies.

6.2 I confirm that I have not retained and will not retain any copies of confidential documents, files, or data belonging to the company.

6.3 I will comply with all post-employment restrictions, including any non-compete, non-solicitation, or non-disclosure agreements, to the extent enforceable under applicable law.

7. REQUEST FOR REFERENCES

7.1 I respectfully request that [COMPANY NAME] provide a neutral reference confirming my dates of employment and job title.

7.2 I authorize [COMPANY NAME] to direct reference inquiries to [NAME AND CONTACT INFORMATION OF HR OR SUPERVISOR].

8. ACKNOWLEDGMENT AND SIGNATURES

8.1 I acknowledge that I have read and understand the terms of this resignation letter.

8.2 I confirm that I am resigning voluntarily and without coercion.

8.3 Employee Signature: ______________________________

8.4 Printed Name: [EMPLOYEE FULL NAME]

8.5 Date: [DATE OF SIGNATURE]

8.6 Witness Signature (if required): ______________________________

8.7 Printed Name of Witness: [WITNESS FULL NAME]

8.8 Date: [DATE OF WITNESS SIGNATURE]

9. EMPLOYER ACKNOWLEDGMENT (OPTIONAL)

9.1 Employer Representative Signature: ______________________________

9.2 Printed Name: [EMPLOYER REPRESENTATIVE FULL NAME]

9.3 Title: [EMPLOYER REPRESENTATIVE TITLE]

9.4 Date: [DATE OF EMPLOYER ACKNOWLEDGMENT]

9.5 Comments or Notes: [OPTIONAL COMMENTS]
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